Nitroglycerin has been used extensively as a coronary vasodilator. Its remarkable clinical effect has been presumed to be related to a direct action on the smooth muscle of the coronary arteriole. No observations have been made of nitroglycerin action on the coronary circulation in man. This report presents studies of changes induced by the drug in 10 normal or nearly normal subjects. The authors present evidence that although coronary vasodilatation does indeed occur, it appears to be secondary to changes in myocardial oxygen requirements. Hemodynamic observations revealed a general decrease in pressures in both peripheral and pulmonary circuits; caution is urged concerning the occasional severe hypotensive effects of nitroglycerin.
IN 1867 Sir Lauder Brunton first reported the use of nitrites in the relief of hypertensive crisis and status anginosus.' At that time, he attributed the remarkable clinical effect of the drug to its actions of peripheral vasodilatation and in lowering blood pressure.
It remained for other investigators2' 3 to demonstrate in the experimental animal that this dilatation was not confined to the periphery, but in fact took place in the coronary vessels as well. In 1940 Essex and co-workers,4 and Boyer and Green5 independently reported that nitroglycerin increased coronary blood flow in experimental animals. In 1947, however, Eckenhoff and co-workers6 found only inconstant changes in coronary blood flow when more elaborate technics were used. They also stated that the coronary vasodilator effect in the dog persisted only so long as the blood pressure did not fall. Eckstein isolated dog heart with fixed work and heart rate, showed that nitroglycerin acted as a "pure dilator" with decreased arteriovenous oxygen extraction as coronary flow increased.5
In our own studies of the intact dog under varying anesthetic agents, when nitroglycerin was given as a constant intravenous infusion to the point of constant hypotension (at least 20 per cent below control value) we could not consistently demonstrate either coronary dilatation or decreased oxygen extraction; nevertheless a decrease in cardiac efficiency was always seen. 23 The difference between our findings and those of others remains unexplain ed.
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The presently reported studies in man would indicate that myocardial oxygen coirsumuption is increased during the administration of nitroglycerin. This is based on the fact that coronary flow increased by 63 per cent while the oxygen extraction remained iiclchantged. Coronary venous oxygen samples drawn at various times from 1 to 10 minutes after sublingual administration of nitroglyeerin did not increase in content over the control value.
An alternative explanation of the experi.-mental findings is a redistribution of blood flow within the myocardium, such that there was shunting of blood via other venous channels than the coronary sinus, and that this blood had very little oxygen extracted from it (as with arteriovenous fistula "In a certain number of cases where the effusion is quite large, if an accurate line be drawn, the flatness will be found to describe a curve, gradually approaching the spine toward the base of the chest, having a space from one to three or more inches broad between the spine and the line of flatness. In this space, resonance will still be detected, and respiration heard. As the effusion increases, this line approaches nearer and nearer the spine, until the whole back becomes flat."
The attention of Dr. Ellis was called to the fact that Damoiseau had described a similar curve, and he said that until his attention had been called to this, he had not been aware that the point had been observed but that Damoiseau's description of this curve agreed with his observation.
His (first) article on "The Curved Line of Pleuritic Effusion" appeared in the Boston 
